JAN-21-2QQ5 FRI 01:29 PM LACASSE AND ASSOCIATES 



U^owtapwrtftaaigtiDn^ wutwua magna 



FAX NO, 7038387684 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) Docket Number iOptonO JD»02124» 



In re 



Apportion Number 10/082,328 



For 



Art I nil 2877 



This Is a request under the provisions of 37 CFR 1f 133(o> to extend the period for tiling « reply in the above Identified 
application. 

The requested extension and appropriate non-onaWitity fee are as follows (check time period desired): 



01/31/2005 fiJi 
01 FC-;: 1252 



O One month (37 CFR 1.17(a)(1)) 
GD Two months (37 CFR 1 , 1 7(e)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 
O Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1,17(a)($» 



I have enclosed a duplicate copy of this ertejet 

I am the □ applicant/inventor. 

□ assignee of record of the erhre Interest. See 37 CFR 3.71 . 
Statement under 37 CFI I 

DO attorney or agent of record. Registration Number 34.363 

O attorney or agent under 37 JFR 1.34(a). 



P. 03 



PTO/S&22 (08-C3) 
Apprp»d tor dm through OTftiAOOS. QMS OSSI-O0S2 
as. Pwn «na Tt*a«nar* omc*. u& depa^tmc^ Of commerce 
1 » ■ cotteceen cf WprmUJon urten ■ flftparyt i OM3 con&ol ntfnbor . 



Appflcatlonof CopneretaJ. 



Fffed 2/26/2Q02 



AihermaJ Interferometer 



Examiner P. CONNOLLY 



5^ 



□ Applicant claims small entity status. See 37$CPR 1.27. Therefore, the lee amount shown above is reduced by 
one-half, and the resulting fee Is; $ 



□ A check in the mount of the fee is enclosed 

□ Payment by credit card. Form PTO2038 is ittached. 

□ The Director has already been authorized t( - charge fees in this application to a Deposit Account. 

QD The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 12-0010 



ition number if sett | under 37 CFR 1.34(a)_ 



WARNING: information on this form may t tcome pubffe. Cmfit can* information should not be 
(ndudod on this form. Provide credit cart preformation and authorization on PTO-2038. 



HHSOl 000 00012 ttj&^W®*^ 
450.00 DA °** 

838-7683 



(703) 

Tetophi 



otophone Number 
pgrmjt* t» r*qufr»3. to* brio*. 



Total of 1 farms am submitted. 



Tnfemufc Offlcc U.S. 
ADDRESS. SCJID TO: 



of CoramtfB*. P.O. soar 1460, 
P.O.- 



Signature 



RandvW Lara*** 



Typed or Printed Name 



CorfAmGrfty a govern* by 3&US.C. 1*2 «* 37 CFR 1.14. TW» CCHodfon Is MBmaatf » lata 6 JtfftJlM 10 ttmwt*. 

MuSno 0«ewrtna F»P*AiQ. and aubmi&snQ tfw <*npmn wxrak if— =» * - — — 

m*«me^ or em y*ui«*^ to com?i«i ttifaan«n<yw*ua&e«tta 4 



form to IT* USPTO. Ifrnewa v» dapandfog iccnewhdMeuttc4^AiVcoffimeei«n 
^f»fO*jftft©W*buden. ihould fas mm to th* Chief Iriorinsrkrt Omar. U.S. Patartt art 
ffcanftia. VA 2»tt-14Sa CO NOT SEND PISES OR COMPLETED FORMS TO THIS 
^- VA 3331*1450. 



14M.A jwWfta, 

•team* *ip&»te/r* e»J *4fle*T0»M» •** rntoerq*** 
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BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2L 



TOTAL CLAIMS 




mm 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


2- ' minus 20=* 


; 


INDEPENDENT CLAIMS 


9 minus 3 » 


O 


MULTIPLE DEPENOENT CLAIM PRESENT 


□ 



SMALL ENTITY 
TYPE « 1 



* If the difference in column 1 is less than zero, enter '0' in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2i 


(Column 31 


El 

j 


Sgffigrs jii claws 

la V i ■ REMAINING 

■ AFTER 

■ AMENDMENT I 




NUMBER 
PREVIOUSLY 
RAID FDR 


PRESENT 
EXTRA 




Total 




Minus 


- 




Ul 

I 


Independent I 




Minus 


- 3 






RRST PRESENTATION OF MULTIPLE OEPEN0ENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


CD 

£ 

Ul 


j 
i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


''*.'■ ' - 


HIGHEST \ 
NUMBER \ 
PREVIOUSLY 
PAID FOR 


PRESENT 
V EXTRA 


2 
Q 
Z 


Total 


. ^ ) 


Minus 






UJ 

i 


Independent 




Minus 


— 






RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [[ j 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




j CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


,1.- 


1 HIGHEST" 
NUMBER 
1 PREVIOUSLY 
I PAID FOR 


PRESENT 
EXTRA 


MENDM! 


Total 






1 


m 


Independent 


• 


(Minus 


1 ~ • 


e 


< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM □ 



OTHER THAN 
OR SMALL ENTITY 



♦ If the entry in column 1 1s less than the entry in column 2, wr ite *0*in column 3. 
- If the -Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter # 20." 
~H the -Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *z: 
The -Highest Number Previously Paid For* (Tola! or Independent) is the highest number 



RATF 


ru. 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


JASICFEE 


740.00 


X$9= 




OR 


X$18» 




X42* 




OR 


X84= 




♦ 140= 




OR 


♦280« 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 








OR 






♦ tmo m 




OR 






TOTAL 
ADDTT FFF 




OR 


TOTAL 
ADDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 


"X 
\ 


V^RATE 


ADDI- 
TIONS. 
FEE 


X$9* 




OR 


X$V<^ 








OR 










OR 


+2$0= 




TOTAL 
ADOIT. FEE 




OR 


1 lOTAL 
ADDfT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI* 
TIONAL 


X$9- 




OR 


X$18» 




X4& 




OR 


X8*» 




+14fc 




OR 


♦2#0» 




t6Val 
addtt fee 




OR 


TOTAL 
ADOtt FEE 





found in the appropriate box In column i . 



F0RMPTO479 (RatWOt) 



Patent ana Trawmant Offico, U.S. DEPARTMENT OF COMMERCE 



